JUVENILE DELINQUENCY DEFENSE
Friday, May 16, 2008
Holiday Inn — Terre Haute 1

FACULTY & TOPICS INCLUDE: | uon—g\ttogggys i‘sihbydMay 2; after
ay 2 - ; a e door —

< Juvenile Law Jeopardy Game: with

prizes! Emcee: Katy Cornelius New Attorneys (passed the bar in
2006) $45 by May 2; after May 2 -
< Update: Statewide Mental Health $70
Diversion Pilot Project: JauNae _
Hanger, Esq., Waples & Hanger. Please use the form provided below and
return it with your check or credit card
< The Right to Trial by Jury: information to Indiana Public Defender
Professor Joel Schumm & Dan Council. (All public defenders and
Schroeder, Marion County Defenders regularly appointed defense counsel in
< Detention Issues: the 24 Rule. 2™ Indiana are members of the Indiana Public
Hearings, Law re Firearm i Defender QounC|I). Qeadllne for
Delinquents, Educational Credit: cancellation refund is May 5.
Kaarin Lueck, Esg., Wayne County Place: Holiday Inn Terre Haute
Defenders, Richmond 3300 U.S. 41 South
< Ethical Tensions in Defending Terre Haute, IN 47802
Children: James Bell, Bingham 812-232-6081

McHale, Indianapolis }
< The guaranteed room rate is $89.00.
| CLE CREDIT | You need to reserve your room by

Friday, April 25. This special room
The Indiana Commission on Legal Education poay, ~pri ' pecl

will accredit this seminar for five (5) - ;?;gsési:ggr;h:;zd?é/;ehﬂsgt%gngg::g'
and one (1) ethics CLE hours. M

that you are with the Public
‘ e DATE e PRICE o PLACE | Defender Council when making your
_ reservation.
Time: g;gsigégi to 5:00 p.m. (lunch < If you have problems, contact
Teresa Campbell or JoAnn Pickett at
Fees: Public defenders $90 by May 2; (317) 232-2490.
after May 2 - $115; at the door - « Check the website for up-to-date
$140 information.

www . in.gov/pdc/general/calendar.html

Criminal defense lawyers $175 by
May 2; after May 2 - $200; at the

% No registering over the phone. Mail or fax only.
door - $225 % Visa and MasterCard are accepted.
Juvenile Delinquency Defense Please cut here and return bottom portion with payment Friday, May 16, 2008
Name: Attorney Number:
Business Phone: Fax:

Address, City, State, Zip:

Email address: Are you a vegetarian? __Yes __ No
Any special diet or disabilities?

Credit Card VISA OR MC Expiration Date CV Code_

Billing Address

O I certify that | am a criminal defense attorney.

Signature

Mail this form to:

Indiana Public Defender Council
ATTN: JUV REGISTRAR
309 W. Washington, Ste.401
Indianapolis, IN 46204-2725 Or
Fax to: (317) 232-5524



http://www.in.gov/pdc/general/calendar.html
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